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Background: Intimate partner violence (IPV) is a significant problem with several negative health outcomes.
Disasters are linked to increased IPV, but little is known about reporting of and strategies to address IPV during
the COVID-19 pandemic. This review maps the IPV reporting during the pandemic and interventions to prevent
and respond to IPV in 11 Western and Southern European countries. Methods: Government websites, news
articles and pre-prints were searched using the terms ‘domestic violence’ or ‘violence’ in combination with
‘Covid’ or ‘Corona’. Embase, PubMed, Scopus and Google Scholar were searched using the terms ‘domestic vio-
lence’ and ‘partner violence’ and ‘interventions’. Results: Six countries showed an increase in domestic violence
reports (Austria, Belgium, France, Ireland, Spain and UK), two countries a drop (Italy and Portugal), two countries
showed no change (The Netherlands and Switzerland) and one country did not provide comparative data
(Germany). Common measures to address IPV were starting a campaign (nine countries), creating online support
(seven), more funding for alternative accommodation (seven) and support (eight) and use of a code word (four).
Conclusions: IPV reports or helpline calls in Western and Southern European countries in the first weeks of COVID-
19 measures increased in six countries, remained the same in two countries and showed a decrease in two
countries. While this review cannot ascertain the impact of the measures taken by the countries during the
pandemic and beyond, this mapping provides a foundation for future research, and an opportunity to trace
the efficacy of these strategies.
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Introduction

G
lobally, one in three women have experienced physical and/or
sexual violence by an intimate partner, or sexual violence in

their lifetime.1 The most common form of violence against women
is domestic violence, and more specifically domestic violence perpe-
trated by an intimate partner, called intimate partner violence
(IPV).1,2 In Western Europe, 19.3% of ever-partnered woman has
experienced IPV in their lifetime.1 IPV can be physical, sexual, emo-
tional (including coercive and controlling behaviour), and can also
include economic or financial control.3 Although IPV can be com-
mitted by women, the most common perpetrators are male intimate
partners or ex-partners.4 IPV has long-term impacts on physical and
psychosocial health and has been linked to increased health risk
behaviours.5–10 There are also profound consequences for children
who witness IPV, with higher rates of behaviour and psychological
problems, difficulties at school and increased likelihood that they
will experience or perpetrate IPV as adults.11–13

Crises and disasters have been linked to increased IPV. Since the
COVID-19 pandemic can be regarded as a crisis that shows similar-
ities to economic crises and natural disasters, there is widespread
concern about increases in IPV during the pandemic.14–16 The
United Nations expect an additional 15 million cases of gender-
based violence for every 3 months of lockdown.17 A diplomatic
statement made by 56 countries underscored that ‘participation,
protection and potential of all women and girls must be at the centre

of response efforts’ during the COVID-19 pandemic. It also
acknowledges that restrictive measures increase the risk of domestic
violence, and assert that specific measures should be implemented to
prevent violence against women and girls.18

Notwithstanding the known gendered drivers of IPV, the reasons
for increased IPV during COVID-19 are broadly 3-fold. First, pan-
demics, health emergencies and quarantine periods are associated
with negative emotions, problematic coping and mental health
disorders.19–22 For instance, alcohol consumption has increased
in the lockdown period as a coping mechanism for boredom,
increased stress and other mental health problems.23,24 Secondly,
social distancing leads to an increase in exposure to perpetrators,
less support opportunities for both survivors and perpetrators and
facilitates perpetrator tactics of isolation and control. Thirdly, the
pandemic leads to more financial distress and unemployment,
which are both associated with an increased likelihood of
IPV.12,25 Economic uncertainty and anticipatory anxiety, apart
from the actual financial hardship, also leads to a rise in IPV.25

Women are also less likely to leave the abusive partner when they
are financially dependent.26

Although there has been much media attention on the impact of
COVID-19 on IPV, scant literature is available that shows if and to
what extent IPV has increased during the pandemic, and what coun-
try-level policies are in place to address this violence. Therefore, to
address this, we systematically mapped the reported IPV in Western
and Southern European Countries since the onset of the pandemic
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and identified actions that have been taken to prevent and respond
to IPV.

Methods

Countries included in this review are the UK, The Netherlands,
France, Italy, Spain, Flanders, Germany, Austria, Switzerland,
Ireland and Portugal. These countries are included because of their
geographic proximity and because they are, at a global scale, rela-
tively comparable in terms of human development and gender in-
equality.27 References in the result section are added to a
Supplementary, given the large number of references.

Search strategy

PubMed, Scopus, Embase and Google scholar were searched in June
2020. As this resulted in limited information, we consulted the
websites of the national governments and of the countries’ main
charity for domestic violence and partner violence for country-spe-
cific information on the change in IPV during the pandemic and
mitigation measures. Data from pre-print articles found via Medrvix
were identified using the terms ‘domestic violence’, ‘intimate part-
ner violence’ or ‘violence against woman’ in combination with the
name of a country and ‘Covid’ or ‘Corona’, eventually in combin-
ation with ‘data’ or ‘prevalence’. Additionally, major media and
newspapers were used as resources. The identified country-specific
resources are listed in Supplementary table S1. All searches were
done both in English and in the main language of the country, using
a translation tool.28 The websites of the main organizations that
respond to domestic, family and IPV and violence against women
in the specific countries were also searched. Literature on possible
interventions to mitigate IPV was collected by searching via Embase,
PubMed, Scopus and Google scholar for reviews on ‘domestic vio-
lence’, ‘partner violence’ and ‘interventions’. References of selected
articles were also checked to identify any additional articles.

Data extraction and mapping

Data on reported IPV and intervention taken were extracted at
country-level using a tailor-made data collection sheet. Changes in
reported IPV were mapped against the commencement of highest
level of restrictions to provide a country-specific overview of data on
changes in rates of reported IPV. Figure 1 shows the timeline in
which data were collected, compared to the commencement of stay
at home public health orders in each of the countries. The restric-
tions are classified as high level, moderate and low level according to
the extent of the stay at home public health orders in place.

Results

IPV in Western and Southern Europe during COVID-19

Stay at home public health orders came into effect in Italy on 10
March 2020, and were subsequently implemented across the remain-
ing 10 countries, with Ireland being the last to implement restric-
tions on 27 March 2020. The restrictions were variable in their
intensity, with one country (Italy) implementing high-intensity
restrictions. By contrast, five countries, Germany, Spain,
Switzerland, The Netherlands and UK, implemented relatively
low-intensity restrictions, and the remaining five countries imple-
mented orders that were considered to be moderate-intensity
restrictions (table 1). For classifying the intensity of the restrictions,
‘Oxford COVID-19 Government Response Tracker’ is used.29

Total of 6 out of 11 countries showed an increase in reported IPV,
2 reported no change, 2 reported a decrease and 1 provided no
comparative data. Of the six countries showing an increase, four
(Austria, Flanders, Spain and UK) reported an increase of more
than 40%, indicated by an increase in calls to helplines. Of these,
four had moderate-intensity restrictions in place and Spain and UK

had low-intensity restrictions. In contrast to increased helpline calls,
there was a sharp decrease in police reports of IPV in Spain during
this time. Likewise, in Italy, there was a decrease in police reports
compared with the same period in 2019, but also in helpline calls.

Helpline data were available for eight countries, and five countries
(Austria, Flanders, Ireland, Spain and UK), all of which three had
high to moderate-intensity restrictions and two had low-intensity
restrictions, reported increased calls. Police report data were avail-
able for seven countries, with increased IPV evident in two countries
(France and Ireland), which each had moderate-intensity restric-
tions in place. Of the remaining five countries with police data, three
showed a decrease in reports of IPV, and of these, one country had
high-intensity level restrictions in place (Italy).

Only Germany collected data from women, via an online survey
investigating experiences of domestic violence during the restric-
tions among women aged 18–65 years (n¼3800). The survey indi-
cated that 3.1% of women was involved in at least one form of
physical conflict in the home; 3.6% of women was forced into sex
by their partners; 3.8% felt threatened by their partners; 2.2% were
not permitted to leave home without permission; and 4.6% of part-
ners controlled the woman’s contact with others, including
digital channels, such as messenger services. This data cannot be
compared to pre-pandemic data since past studies surveyed experi-
ences of violence over longer periods, not after a period of only a few
weeks; thereby it was not clear if there were changes to IPV
prevalence.30

Figure 1 Timeline showing the period in which data on domestic
violence was collected compared to the start of the movement
restrictions

AT, Austria; FL, Flanders; FR, France; DE, Germany; IE, Ireland; IT,
Italy; PT, Portugal; ES, Spain; CH, Switzerland; NL, The Netherlands;
UK, United Kingdom.

Start of the stay at home phase for the different countries was;
Austria, March 16; Flanders, March 17; France, March 17; Germany,
March 22; Ireland,March 27; Italy, March 10; Portugal, March 18;
Spain, March 15; Switzerland, March 16; The Netherlands, March
23; UK,March 26.
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Actions taken to mitigate the burden of IPV during
COVID-19

The countries have implemented various measures to prevent and
respond to IPV since the onset of the pandemic, which are outlined
by country (table 2). Some of the measures refer more broadly to
domestic violence, which also encompasses IPV, and are hence
reported.

Austria

On March 19, the Minister of Women and Minister of Justice pre-
sented a package of measures to protect women from domestic
violence. This package contained extra financial resources and extra
personnel for domestic violence helplines, the possibility of online
counselling, information brochures at supermarkets and extra alter-
native accommodations.

Belgium

In response to increased domestic violence, the Belgian government
granted additional funding to the national helpline, which was used
to create an online chat function, to expand the capacity and the
opening hours of the helpline, and to launch a poster campaign

focussing on preventing domestic violence and encouraging help
seeking. Additional funding was directed towards education on
trauma counselling for psychologists and to ensure the availability
of alternative accommodation. In terms of the restrictions, people
were permitted to leave their house if escaping risk of harm and/or
seeking help. Furthermore, in Flanders, the code word ‘Masker-19’
could be used in pharmacies by those seeking help for domestic
violence.

France

The French government established new facilities for women seeking
support, investing 1 million euros in help centres. The priority was
to ensure survivors were safe at home, by providing alternative
accommodations for perpetrators, including special centres and
prison, as well as the launch of a special platform to find alternative
housing as quickly as possible. Furthermore, a hotline was launched
to assist perpetrators in anger management and, if needed, to access
alternative accommodation. The existing helpline for women who
are survivors of IPV and domestic violence was expanded. The code
word ‘Masque-19’ could be used in pharmacies.

Table 1 Domestic violence during the COVID-19 restrictions per country

Intensity of restrictions 85 81 88 77 85

Increase in IPV reports þþ þþ þ ? þ
Online survey April 22–May 8: per cent

of questioned woman

Physical violence: 3.1%

Sexual violence: 3.6%

Emotional violence: 3.8%

felt threatened, 2.2%

was forbidden to leave

the house, 4.6% was

controlled in contacts

with others

Police reports March 17–24: a rise of

32% at rural and sub-

urban area’s

March 17–26: a rise of

36% in Paris

2020: a rise of 25% com-

pared to 2019

Helpline calls March 19–24: 57% rise March 27–April 3: a rise of

70% in the third week

of the restrictions com-

paring to the first week

March 23–May 24: a rise

of 39% compared to

the same period in

2019

Country Austria Flanders France Germany Ireland

Strictness of measures 92 82 72 73 74 76

Increase in IPV — � þþ No change No change þþ
Online survey

Police reports March 1–22: a drop of

44% comparing to

the same period in

2019

March: GNR

reports a drop

of 26%, the PSP

a drop of 15%

Sharp drop No significant rise

or drop

No significant rise or

drop

Helpline calls March 1–14: a drop of

55% comparing to

the same period in

2019

April 1– 14:

47% increase

No significant

rise or drop

No significant rise

or drop

March 26–April 6: a

rise of 25% com-

paring to the aver-

age before the

pandemic

March 26–April 13:

49% rise compar-

ing to the average

before the

pandemic

Country Italy Portugal Spain Switzerland The Netherlands UK

þþ, >40% rise; þ, <40% rise; 6, no changes; �, <40% drop; —, >40% drop.
70–79, relatively low-intensity restrictions; 80–89, relatively moderate-intensity restrictions; 90–100, relatively high-intensity restrictions.
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Germany

The Federal Minister prioritized ensuring shelters for those escaping
IPV remained open, and confirmed intention to expand to digital
and telephone hotlines. People were permitted to leave their house if
escaping risk of harm and/or seeking help. Local authorities were
responsible for financing alternative accommodations.

Ireland

Operation Faoiseamh commenced on April 1, with the first phase
involving police making proactive contact with those who had
reported IPV in the past and actively following-up. The second
phase concentrated on the arrest and the prosecution of perpetra-
tors. Additionally, the Government and frontline organizations
launched the Still Here campaign to create awareness for IPV and
reassure that support remained available. People were permitted to
leave their house if escaping risk of harm and/or seeking help. In
June, a rent supplement was made more readily accessible for sur-
vivors of domestic violence, which provided a rent supplement for at
least 3 months for alternative housing.

Italy

On April 2, the Italian government provided an extra 30 million
euro for anti-violence foundations, which was directed towards shel-
ters and funding for initiatives to support survivors. The govern-
ment also launched a new application that enabled people to access
help without making a phone call. Survivors could access informa-
tion brochures and support at pharmacies. Prosecutors also ruled
that the perpetrator, rather than the victim/survivor, must leave the
home in situations of domestic violence.

Portugal

The government expanded the capacity of assistance for survivors by
creating a special e-mail address and SMS-helpline, expanding staff
in two shelters and enhancing contact with support groups. A cam-
paign was launched to create more awareness of domestic violence.

Spain

Shortly after the lockdown, a ‘Contingency Plan Against Gender-
based Violence’ was adopted by the government to minimize the
risk of violence against women and girls resulting from confinement
measures. This plan contained four measures. Firstly, specialized
services that protect and assist women and children were declared
as essential, including a 24-h helpline, ‘ATENPRO Service’ and on-
line services monitoring compliance with restraining orders and al-
ternative housing for women. Secondly, a new instant messaging

service via WhatsApp, available 24 h a day, for counselling by female
psychologists was implemented. Thirdly, a prevention and aware-
ness campaign against gendered violence during the confinement
period was launched. Lastly, a guide for women experiencing gen-
dered violence, containing a list of questions, procedures and infor-
mation, was published. Additionally, the Canary Islands in Spain
were the first to introduce a code word ‘Mascarilla-19’ for people
to access support at pharmacies.

Switzerland

Although no increase in domestic violence was reported in
Switzerland, the government was concerned about potential
increases and a task force was created to monitor domestic violence.
The task force functioned as an interface between authorities and
launched a campaign to create awareness for violence and to pro-
mote help seeking. Some regions expanded their capacities for sup-
port and alternative accommodation.

The Netherlands

The government started a campaign to mitigate domestic violence
on April 25, which focussed on giving citizens concrete advice on
how they could help when they suspect a form of domestic violence.
Furthermore, the government created guidelines for health profes-
sionals treating patients that were or may have been at risk of do-
mestic violence. The organization ‘Veilig Thuis [Safe at home]’
started an anonymous chat function on May 25. The code word
‘Masker-19’ could be used in pharmacies.

UK

The government of the UK allocated 750 million pounds to charities
including those providing domestic violence services, and an extra 2
billion pounds was made available to enhance online support serv-
ices and helplines for domestic abuse and creating alternative ac-
commodation. A new national communications campaign was
launched to reach out to those at risk of abuse. Also, a symbol of
hope, a handprint with a heart on it, was created to show solidarity
to those impacted by domestic abuse. Furthermore, the government
progressed the Domestic Abuse Bill, which included a new duty on
local authorities to assess the need and commission support to
survivors and their children in safe accommodation. The govern-
ment also planned to bring forward legislation so that those fleeing
domestic abuse and facing homelessness would be automatically
considered as a priority need by their council for settled housing.

Table 2 Measures taken by countries to reduce the impact and prevalence of IPV during COVID-19

AT BE FR DE IE IT PT ES CH NL UK

Campaign and information brochures for survivors X X X X X X X X X

Online support in addition to existing helplines X X X X X X X

Extra funding for alternative accommodation services X X X X X X X

Extra funding for support services X X X X X X X X

Code word to connect with service providers X X X X

Specifically mention it that victims are exempted from restrictions if in danger X X X

Advice brochures for health workers X

Protective rules for survivors, such as X X X

Extra focus on arresting and prosecuting of perpetrators X

Police making proactive contact with people deemed to be at risk of IPV X

Guidelines for health professionals X

Task Force to observe X

Symbol of hope campaign for survivors X

AT, Austria; BE, Belgium; FR, France; DE, Germany; IE, Ireland; IT, Italy; PT, Portugal; ES, Spain; CH, Switzerland; NL, The Netherlands; UK,
United Kingdom.
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Discussion

This review on the impact of the COVID-19 pandemic on IPV in
Western and Southern European countries indicates considerable vari-
ability in IPV trends, with five countries demonstrating an increase in
reported IPV, two countries a decrease, two countries showed no
change and one country was unclear. A diverse range of measures
has been undertaken to mitigate the impact of COVID-19 on IPV,
ranging from campaigns, online support, using a code word to connect
with service providers and increased funding for alternative accommo-
dation and survivor support. Despite some commonalities in restric-
tions implemented to curb the spread of COVID-19, this review
demonstrates that in counties across Western and Southern Europe
there is considerable variation in IPV, reporting and responses. These
findings have important implications for policy and service responses
to prevent and respond to IPV during and beyond the pandemic.

In our review, four of the six countries reporting an increase in
IPV had moderate to high-intensity restrictions, indicating that, as
anticipated, the restrictions may be driving increases in IPV.
However, high-intensity restrictions can also make it more difficult
to report violence and seek help, which may explain why in our
review, despite high-intensity restrictions, Italy did not report
increases in IPV. Thereby, potentially, in countries with high-inten-
sity restrictions that forbid leaving the house for non-essential pur-
poses, there may be a greater increase of IPV due to increased
exposure to perpetrators and fewer opportunities for accessing sup-
port than in countries where restrictions are less intensive.

To varying degrees, increases in IPV, and domestic violence more
broadly, during the COVID-19 pandemic have also been reported in
other regions, including Australia,31 Brazil,32 China,33 India34 and
USA.35 Taken together with our results, this suggests that regardless of
region and culture, the COVID-19 pandemic is impacting the prevalence
of IPV globally, however, there are substantial issues in measurement of
IPV due to possible under-reporting and reduced help seeking during
the pandemic, particularly for non-physical forms of violence and abuse.

Although the data on IPV during the pandemic is not fully com-
parable between countries due to differences in measurements
methods, it is important to consider contributing factors to explain
disparity in IPV trends during the pandemic. A possible explanation
for differences in IPV trends relates to existing interventions for
both perpetrators and survivors that were in place before the pan-
demic. Also, as gender inequality at country-level is a key driver of
violence against women, differences in gender equality may be an-
other possible explanation for disparity between countries.36

Although gender inequality serves as a driver for IPV, interpretation
of the link between gender equality and IPV reports may be com-
plicated when a higher level of gender equality might increase the
likelihood that women report violence.37

This review revealed a number of strategies applied during the
COVID-19 pandemic to prevent IPV and support survivors. The
most widely implemented of these was the initiation of a campaign
and/or brochure to provide information to survivors of IPV. This
strategy was applied in 9 of the 11 countries. Following this, extra
funding for the support services for survivors was provided in eight
countries, while seven countries each implemented online support serv-
ices to complement existing helplines, or increased capacity to provide
alternative accommodation. Various interventions centred on protect-
ive rules (three countries), arrest and prosecution of perpetrators (one
country) and proactive outreach policing (one country) were also
mapped across the region. The innovative approach of introducing a
standard code word for use at pharmacies was found in four countries.
Campaigning to raise awareness of domestic violence and show support
for survivors was seen in one context, as was the development of an
advice brochure for health workers.

Taken together, these varied interventions both supplemented existing
measures and attempted to address the specific risks and challenges
brought forward by the pandemic. Mapping what was done in relation
to IPV during the COVID-19 pandemic is an important first step to

understanding feasibility and effectiveness of interventions during a pan-
demic, for scale up and implementation post-pandemic and to build
systems of prevention and response to IPV that will withstand future
shocks. To our knowledge, this review is the first comprehensive over-
view of IPV and response measures during the COVID-19 pandemic in
Western and Southern European countries. It provides insight into the
current situation and the relationship between pandemic-related restric-
tions and IPV. This review provides insight into interventions that have
been implemented to address IPV during the pandemic and may there-
fore contribute to retrospective research that evaluates the impact of such
interventions. These studies would be valuable in strengthening policy
responses to IPV both during the pandemic and beyond.

There are limitations to this review. Firstly, data on IPV during
the pandemic cannot be compared between countries due to vari-
ation in data sources, periods of measurement, comparison values
and the possibility of under-reporting. Also, different biases might
arise from the differences in data collection methods, such as selec-
tion in online surveys and delays in reporting in registries. However,
within data sources, the data collection methods were the same be-
fore and during the pandemic. Further, the prevalence IPV reports
during the pandemic is compared with different reference periods,
varying from the prevalence in the previous month, to the same
period the previous year, the whole year 2019, and the first week
of restrictions. Also, the degree of under-reporting of IPV in the
different countries remains unknown and may vary between coun-
tries. Under-reporting might be an explanation for the decrease in
IPV reports in Italy and Portugal, but this has yet to be investigated.
Furthermore, some data emanates from news articles rather than
official reports. Data on the measures that are taken by countries
emanates from government websites and news articles, which may
be incomplete. Lastly, no data on IPV was available after measures
were taken to reduce IPV during the pandemic, thereby the effect of
the interventions remains unknown. Once data on IPV prevalence
after the measures were implemented is available, analyses of the
effect of the interventions could be undertaken. This is an important
focus for future research, since there is limited insight into the ef-
fectiveness of interventions in comparable situations, due to the lack
of recent, similar epidemics in Europe.

In conclusion, early data suggest that the number of IPV reports
or helpline calls in Western and Southern European countries in the
first weeks of COVID-19 measures increased in six countries,
remained the same in two countries, and showed a decrease in
two countries. Measures taken to mitigate the impact of COVID-
19 on IPV by multiple countries include increasing capacity for
alternative accommodation, additional funding for support services,
initiating campaigns to raise awareness, implementing a code word
system and creating additional means of communication, such as
online chat functions. While it is not possible from this review to
ascertain the impact of these measures on the prevalence of IPV in
selected countries during the pandemic and beyond, this mapping
provides an early foundation for future research, and an opportunity
to trace the varied efficacy of these strategies. The effectiveness of
any crisis response is dependent on policies and practices in place
before the disaster strikes. Understanding what has been done, and
eventually how this has impacted IPV will enable evidence-informed
preparedness activities across sectors and organizations involved in
supporting survivors of IPV during periods of increased risk, includ-
ing for future pandemics and other adverse events.

Supplementary data

Supplementary data are available at EURPUB online.
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Latinoamérica. Diario El Heraldo. Available at:https://www.elheraldo.hn/mundo/

1370694-466/cuarentena-con-el-enemigo-la-violencia-contra-mujeres-en-latinoa

(8 April 2020, date last accessed).

17 UNFPA. Impact of the COVID-19 Pandemic on Family Planning and Ending

Gender-based Violence, Female Genital Mutilation and Child Marriage. 2020.

Available at: https://www.unfpa.org/sites/default/files/resource-pdf/COVID-19_im

pact_brief_for_UNFPA_24_April_2020_1.pdf (20 August 2020, date last accessed).

18 Government of the Netherlands. Protecting Sexual and Reproductive Health and

Rights and Promoting Gender-responsiveness in the COVID-19 Crisis Diplomatic

Statement. Available at: https://www.government.nl/documents/diplomatic-state

ments/2020/05/06/protecting-sexual-and-reproductive-health-and-rights-and-pro

moting-gender-responsiveness-in-the-covid-19-crisis (20 August 2020, date last

accessed).

19 Brand J, Mckay D, Wheaton MG, Abramowitz JS. The relationship between ob-

sessive compulsive beliefs and symptoms, anxiety and disgust sensitivity, and Swine

Flu fears. J Obsessive Compuls Relat Disord. 2013;2:200–206.

20 Mak IWC, Chu CM, Pan PC, et al. Long-term psychiatric morbidities among SARS

survivors. Gen Hosp Psychiatry 2009;31:318–26.

21 Lau JTF, Yang X, Pang E, et al. SARS-related perceptions in Hong Kong. Emerg

Infect Dis 2005;11:417–24.

22 Brooks SK, Webster RK, Smith LE, et al. The psychological impact of quarantine

and how to reduce it: rapid review of the evidence. Lancet 2020;395:912–20.

23 Women’s Safety NSW F. Family Violence and Alcohol During Covid-19. 2020.

https://www.womenssafetynsw.org.au/wp-content/uploads/2020/05/Family-vio

lence-and-alcohol-during-COVID-19_final.pdf (20 August 2020, date last

accessed).

24 Biddle N, Edwards A, Ben Gray, M. Alcohol Consumption During the COVID- 19

Period: May 2020 ANU Centre for Social Research and Methods. 2020. https://

csrm.cass.anu.edu.au/sites/default/files/docs/2020/6/Alcohol_consumption_dur

ing_the_COVID-19_period.pdf (20 August 2020, date last accessed).

25 Schneider D, Harknett K, McLanahan S. Intimate partner violence in the great

recession. Demography 2016;53:471–505.

26 Anderson DK, Saunders DG. Leaving an abusive partner: an empirical review of

predictors, the process of leaving, and psychological well-being. Trauma Violence

Abuse 2003;4:163–91.

27 UNDP. Human Development Report 2019: Beyond Income, Beyond Averages,

Beyond Today. United Nations Development Program, 2019; 352.

28 Jackson JL, Kuriyama A, Anton A, et al. The accuracy of google translate for

abstracting data from non-English-language trials for systematic reviews. Ann

Intern Med 2019;171:677–9.

29 Hale T, Webster S, Petherick A, et al. (2020) Oxford COVID-19 Government

Response Tracker. Blavatnik School of Government. Data use policy: Creative

Commons Attribution CC BY standard.

30 Steinert JE. Gewalt an Frauen und Kindern in Deutschland während COVID-19-

bedingten Ausgangsbeschränkungen: Zusammenfassung der Ergebnisse.

CelleheuteDe. 2020. Available at: https://www.gesine-intervention.de/wp-content/

uploads/Zusammenfassung-der-Studienergebnisse_6_2020.pdf (20 August 2020,

date last accessed).

31 Cormack L. Domestic Violence Victims Seeking Help Rises 10 per cent after

COVID-19 Lockdown. SMH. Available AT: https://www.smh.com.au/national/nsw/

domestic-violence-victims-seeking-help-rises-10-per-cent-after-covid-19-lock

down-20200501-p54oxt.html (1 July 2020, date last accessed).

32 Lima J. D. A campanha oficial contra a violência doméstica. E as crı́ticas a ela.
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Key points

• IPV reports or helpline calls in Western and Southern
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measures increased in six countries, remained the same in two
countries and showed a decrease in two countries.

• The most common measures to reduce the impact of IPV
taken were starting a campaign, creating online support,
creating more funding for alternative accommodation and
support and use of a code word.

• This review provides an important foundation for tracking
IPV during the pandemic and an opportunity to trace the
varied efficacy of these strategies.

6 of 6 European Journal of Public Health

http://www.partners4prevention.org/sites/default/files/preferred_terminology_final.pdf
http://www.partners4prevention.org/sites/default/files/preferred_terminology_final.pdf
https://www.sixthtone.com/news/1005253/domestic-violence-cases-surge-during-covid-19-epidemic 
https://www.sixthtone.com/news/1005253/domestic-violence-cases-surge-during-covid-19-epidemic 
https://www.france24.com/es/20200406-repunte-violencia-machista-cuarentena-coronavirus-mujeres-victimas
https://www.france24.com/es/20200406-repunte-violencia-machista-cuarentena-coronavirus-mujeres-victimas
https://www.elheraldo.hn/mundo/1370694-466/cuarentena-con-el-enemigo-la-violencia-contra-mujeres-en-latinoa
https://www.elheraldo.hn/mundo/1370694-466/cuarentena-con-el-enemigo-la-violencia-contra-mujeres-en-latinoa
https://www.unfpa.org/sites/default/files/resource-pdf/COVID-19_impact_brief_for_UNFPA_24_April_2020_1.pdf
https://www.unfpa.org/sites/default/files/resource-pdf/COVID-19_impact_brief_for_UNFPA_24_April_2020_1.pdf
https://www.government.nl/documents/diplomatic-statements/2020/05/06/protecting-sexual-and-reproductive-health-and-rights-and-promoting-gender-responsiveness-in-the-covid-19-crisis
https://www.government.nl/documents/diplomatic-statements/2020/05/06/protecting-sexual-and-reproductive-health-and-rights-and-promoting-gender-responsiveness-in-the-covid-19-crisis
https://www.government.nl/documents/diplomatic-statements/2020/05/06/protecting-sexual-and-reproductive-health-and-rights-and-promoting-gender-responsiveness-in-the-covid-19-crisis
https://www.womenssafetynsw.org.au/wp-content/uploads/2020/05/Family-violence-and-alcohol-during-COVID-19_final.pdf
https://www.womenssafetynsw.org.au/wp-content/uploads/2020/05/Family-violence-and-alcohol-during-COVID-19_final.pdf
https://csrm.cass.anu.edu.au/sites/default/files/docs/2020/6/Alcohol_consumption_during_the_COVID-19_period.pdf
https://csrm.cass.anu.edu.au/sites/default/files/docs/2020/6/Alcohol_consumption_during_the_COVID-19_period.pdf
https://csrm.cass.anu.edu.au/sites/default/files/docs/2020/6/Alcohol_consumption_during_the_COVID-19_period.pdf
https://www.gesine-intervention.de/wp-content/uploads/Zusammenfassung-der-Studienergebnisse_6_2020.pdf
https://www.gesine-intervention.de/wp-content/uploads/Zusammenfassung-der-Studienergebnisse_6_2020.pdf
https://www.smh.com.au/national/nsw/domestic-violence-victims-seeking-help-rises-10-per-cent-after-covid-19-lockdown-20200501-p54oxt.html
https://www.smh.com.au/national/nsw/domestic-violence-victims-seeking-help-rises-10-per-cent-after-covid-19-lockdown-20200501-p54oxt.html
https://www.smh.com.au/national/nsw/domestic-violence-victims-seeking-help-rises-10-per-cent-after-covid-19-lockdown-20200501-p54oxt.html
https://www.nexojornal.com.br/expresso/2020/05/19/A-campanha-oficial-contra-a-viol&hx0026;ecirc;ncia-dom&hx0026;eacute;stica.-E-as-cr&hx0026;iacute;ticas-a-ela
https://www.nexojornal.com.br/expresso/2020/05/19/A-campanha-oficial-contra-a-viol&hx0026;ecirc;ncia-dom&hx0026;eacute;stica.-E-as-cr&hx0026;iacute;ticas-a-ela
https://www.theglobeandmail.com/world/article-domestic-violence-reports-rise-in-china-amid-covid-19-lockdown/ 
https://www.theglobeandmail.com/world/article-domestic-violence-reports-rise-in-china-amid-covid-19-lockdown/ 
https://www.aljazeera.com/news/2020/04/locked-abusers-india-domestic-violence-surge-200415092014621.html
https://www.aljazeera.com/news/2020/04/locked-abusers-india-domestic-violence-surge-200415092014621.html
https://www.nbcnews.com/news/us-news/police-see-rise-domestic-violence-calls-amid-coronavirus-lockdown-n1176151 
https://www.nbcnews.com/news/us-news/police-see-rise-domestic-violence-calls-amid-coronavirus-lockdown-n1176151 
https://fra.europa.eu/sites/default/files/fra_uploads/fra-2014-vaw-survey-main-results-apr14_en.pdf
https://fra.europa.eu/sites/default/files/fra_uploads/fra-2014-vaw-survey-main-results-apr14_en.pdf

	tblfn1
	tblfn2
	tblfn3



